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Business Continuity Plan Overview 

FairPoint Communications, Inc. ("FairPoinr) is committed to maintaining a vigilant state of disaster 
preparedness for the interests of our customers, stockholders, employees and other critical stakeholders. 

The purpose of our Business Continuity Plan ("BCP") is to define the disaster preparedness and recovery 
protocols and procedures required to restore FairPoint's critical business support functions, inside and outside 
plant systems and operations within FairPoint's operating footprint 

BCP components detail FairPoint's procedures for preparing for and responding to an emergency situation 
affecting our ability to deliver core services to our customers and our ability to meet legal dictates, and regulatory 
requirements. 

This document discusses the following: 
• BCP Scope 
• BCP Components 
• Plan Maintenance 

BCPScope 
FairPoint's business continuity response planning is concentrated on two critical operational areas: 

• Customer Interfacing - It is recognized that a "business impact" only occurs when an extemal-interfacina 
element is disrupted. In essence, this means that if FairPoint experiences a disruptive event, but one that 
does not breach the outer-shell of the FairPoint operation and interrupt critical customer services, customer 
product or other external end~ser, then it does not have a business impact, as defined by the BCP 

• Infrastructure lnteqritv - Without critical infrastructure systems, the ability for all other FairPoint business 
operations (back I front office) can come to a halt. It is these infrastructure systems that provide the critical 
human-factor of our customer-interfacing services. Critical infrastructure would address such services I 
systems as, building space for staff and equipment, service utilities, telecommunications and data network, 
IT network, and related infrastructure based items. 

The BCP has been developed to assure the continuity of critical customer interfacing services and systems 
should a physical incident or workforce disruption event occur, which affects: 

• Information Technology ("Ir) 
• Administrative and Support Operations 
• Inside and Outside Plant Operations 
• Network Operations Center ("NOC") 
• Enhanced 9-1-1 ("E-911") 
• Dispatch 
• Repair Center 

FairPoint has developed response I recovery strategies addressing physically disruptive incidents and 
workforce related disruptive incidents. All response strategies are based on recovery time objectives of those 
department functions and critical infrastructure systems essential to sustain customer interfacing services. 
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The BCP consists of several components: 
• Operational Preparedness for Expected Events (i.e. weather related events) 
• Event I Crisis Communication Plan 
• Redundancy Mapping 
• Department Recovery Plans 
• Information Technology Continuity Plan 

The following is a brief summary of the plan components. 

Operational Preparedness for Expected Events 
Weather events such snow, ice and wind can negatively impact power and communications infrastructure. 
While this threat cannot be eliminated, FairPoint takes steps to mitigate a storm's impact through 
preparedness and response. Steps include: 

• Pre-event planning based on information provided by National Oceanic and Atmospheric 
Administration ("NOAA") 

• Coordinate planning and recovery efforts through state emergency management groups 
• Engage supply chain vendors to delivery additional stock prior to the expected event 
• Inspect, test and fuel emergency generators in anticipation of a power outage 
• Reallocate I relocate staff in order to respond to the pending event 

Event I Crisis Communication Plan 
Communications is a key element to respond and recover business operations. Event I Crisis 
Communications are facilitated by FairPoint's Risk Management Team who assume the role of incident 
command from the onset of the event until normal operations are resumed. 

FairPoint uses a dual level communication strategy as part the Event Communication Plan. The primary level 
is the workgroup comprised of both employees and vendors that are directly involved in the recovery work. 
The secondary level consists of internal interested parties made up of our Strategic Leadership Team. The role 
of the secondary level is to facilitate communications both internally and externally regarding the event and our 
path to response and recovery. For 2014, FairPoint has partnered with SunGard and will be deploying a 
hosted event communication platform in order increase our speed and reach of communications during an 
event. 

Redundancy Mapping 
The process of redundancy mapping reviews operations within the FairPoint organization to identify alternate 
facilities and work locations that can be used in the event a primary location is not accessible. Given the 
geographic spread of FairPoinfs Northern New England footprint, capabilities exist to relocate operations from 
event impacted areas. Through the mapping process, FairPoint is able to identify single points of failure and 
develop alternative work processes. 

Department Recovery Plans 
Each department has developed a recovery plan based on its critical operations as they pertain to the 
deliverables they contribute to our customers. FairPoint has triaged the recovery efforts based on the concept 
of customer servicing impact. Federal and State regulatory requirements, along with E-911 needs, have a 
high level of consideration in addition to the business impact concerns. The BCP goal is to minimize the 
disruption duration as much as is practical and provide a level of risk mitigation that will maintain critical 
operations. The recovery plans are built around a 24hour to 72hours response plan. This methodology 
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focuses on the immediate steps that need to be taken to recover functional operations within short duration 
events (less than 24 hours) and well as long term plans to maintain functionality during an extended event (up 
to, or greater than 72 hours). 

IT Recovery Plan 
Like most operations, FairPoint is dependent on an IT infrastructure to conduct business and serve 
customers. Because of its importance, FairPoint has a continuity plan established specifically for IT 
operations. The IT continuity plan addresses security and access control of data sites, onsite I offsite data 
backup methods, processes for sequencing of system(s) recoveries and ultimately the use and execution of 
our established Disaster Recovery Site located outside the FairPoint footprint. 

Plan Maintenance and Exercising 
The BCP is a so called "living• document. Updates to the plan are ongoing with changes incorporated annually 
at a minimum. Individual plan components are reviewed with oversight from FairPoint's Risk Management 
Team. In 2013, FairPoint began the process of migrating the BCP onto a cloud based solution which will allow 
access to the plan components from any computer, smartphone and tablet. 
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FCC FORM 481 

Line 1010 - Voice Service Rate Comparability 

The pricing ofthe company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: (700) Company Price Offerings (voice) 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customer 

Berkshire Telephone Corporation ("Berkshire") provides a lifeline.Program discount for residence service 
for eligible low income customers. The lifeline Program discount is applled to any month to month 
residence local service, package or bundle offering. The discount is intended to offset the Subscriber Line 
Charge and local line charge, although eligible packages and bundles may have toll calling included in 
the pricing for the offering. 

The tariff pages outlining the terms of the Lifeline offering in Berkshire Telephone Corporation, including 
the pages of the New York Telecommunicatlons Association, Inc. Tariff P.S.C. No. 2 with which 
Berkshire concurs, are attached. The terms and conditions of residential local service can be found at 
http:l/www.tariffs.net/fairpointltier.asp?cid= 1644 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customer 

Berkshire Telephone Corporation 
dlbla FairPoint Communications 
PSC No. I - Telephone 
Effective Date: June 16, 2012 

Leaf3 
RevisionO 

Superseding Revision: 

GENERALANDLOCALEXCHANGESCHEDULE 

CONCURRENCE AND EXCEPTIONS 

Berkshire Telephone Corporation cVb/a FairPoint Communications concurs in the the rules and regulations contained 
in the New York State Telecommunications Association's tariff PSC No. 2 - Telephone. The following exceptions 
apply: 

Section 

2 

3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Issued By: 

Page Number 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

Description of Exception 

No Exceptions 

No Exceptions 

No Exceptions 

No Exceptions 

No Exceptions 

No Exceptions 

Voice Mail Service is offered per 
this tariff, Section 4 Company 
Specific Services. 

No Exceptions 

No Exceptions 

No E.xceptions 

No Exceptions 

No Exceptions 

No Exceptions 

Michael T. Skrivan, Vice President-Regulatory 
I Davis Farm Road, Portland ME 04103 



REDACTED - FOR PUBLIC INSPECTION 

Form 481 line 1210- Terms & Conditions for lifeline Customer 

Berkshire Telephone Corporation 
d/b/a FairPoint Communications 
PSC No. I · Telephone 
Effective Date: June 8, 2013 

GENERALANDLOCALEXCHANGESCHEDULE 

PRlCELIST 
Lifeline Service Credit 

Amount of Additional Lifeline Credit Per Residential Basic Local 
Exchange Access Line 

$5.00 

Issued By: Michael T. Skrivan, Vice President-Regulatory 
I Davis Farm Road, Portland ME 04103 

Addendum 3 
Lifeline Credit 

(C) 



REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line 1210- Terms & Conditions for Lifeline Customer 

Received: 05/30/2012 Statue: BFFBCrlVE 
Bffective Dat e: 07/01/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

Second Revised Page 3 
Superseding First Revised Page 3 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

1. Lifeline Telephone Service Options 

a. Description 

1. Lifeline Discounted Service 

This service provides a flat rate federal discount of $9.25, 
consisting of a $6.50 reduction of the Federal Subscriber Line 
Charge and a $2. 75 reduction in the monthly rate for local 

+ 

exchange telephone service for residential customers. Qualified (C) 
customers may choose any type or grade of local telephone 
service, including bundled services that are normally offered by the 
Company. 

1 A. Additional Lifeline Discount 

This service provides the discount as ouUined in A.1 .a.1 above and 
may provide an additional discount equal to the serving company's 
increase in residential basic local exchange service, as authorized 
by the NYS Department of Public Service in Case No. 07-C-0349, 
released March 4, 2008, whereby the NY Commission authorized 
certain companies to increase basic local service rates up to 
$2.00 per year for 2 years. The discount can be found on 
Addendum 1 of the individual Company tariff for those companies 
offering the Additional Lifeline Discount. 

+ 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 
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Form 481 line 1210- Terms & Conditions for lifeline Customer 

Received: 05/30/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 

Status: EFFECTIVE 
Effective Date: 07/01/2012 

Section 9 
First Revised Page 3.1 

Superseding Original Page 3.1 

SP~CIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

+ 

(D) 

+ 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customer 

Received: 03/29/2012 Status: EPPBCTlVB 
Bffective Date• 04/29/2012 

P.S.C. No. 2 ~ Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4 
Superseding Original Page 4 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (confd) 

1. Lifeline Telephone Service Options (cont'd) 

b. General 

Qualified customers may choose to apply the federal Lifeline credit to 
any of the company's local service offerings, including any local bundled 
service offering, basic local service, or message rate service. Message 
rate Lifeline service is available only where central office facilities permit. 
For connection of new service, service connection charges apply unless 

the customer qualifies for connection assistance under the Tribal Lands 
Link Up program. 

Service connection charges do not apply to change existing service 
from: · 

1. Message or flat rate services to Lifeline service. 

2. Lifeline service to non-Lifeline services. 

Issued In Compliance with FCC Order In Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customer 

Received: 05/ 30/2012 St a tus : BPFBCTI VB 
Effective Date: 07/01/2012 

P.S.C. No. 2- Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4.1 
Superseding Original Page 4 .1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (confd) 

.2. Regulations 

a.' These services are restricted to low income residential customers. To 
qualify for Lifeline service a customer must certify and provide 
docurttentation as Income eligible. For a consumer to be eligible under 
the Income requirements, the consumer's household Income as defined 
in § 54.400(f) of the FCC Rules must be at or below 135% of the 
Federal Poverty Guidelines for a household of that size or a recipient of 
benefits from any one of the following Entitlement Programs: (C) 

1. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 

Medicaid; 
Supplemental Nutrition Assistance Program (SNAP) F/KJA 
Food stamps; 
Supplemental Security Income; 
Federal Public Housing Assistance (Section 8}; 
Low-Income Home Energy Assistance Program (LIHEAP); 
National School Lunch Program's free lunch program; 
Temporary Assistance for Needy Families/SafetyNet; 
Veterans Disability Pension 
Veterans Surviving Spouse Pension 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, 
cc 
Docket No. 96-45, WC Docket No. 12-23 

{C) 

(C) 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Robert R. Puckett, President 
NYSTA. Inc., 20 Corporate Woods Boulevard, Albany 12211 
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Form 481line1210- Terms & Conditions for Lifeline Customer 

Received: 03/29/2012 Statue: BPFECTIVB 
Bffec tive Date: 04/29/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 5 
Superseding Original Page 5 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations (cont'd) 

b. The Lifeline discount is effective upon receipt of a completed form of 
eligibility. If the form is not returned, no further action is taken by the 
Company to establish eligibility. 

c. The Company, in coordination with appropriate agencies and the 
Lifeline Customer, will require Lifeline customers to be re-certified, on an 
annual basis. Lifeline customers will need to certify that they continue to 
be eligible to receive these lifeline benefits and that they are hot 
receiving benefits from another company. If, a customer is identified as 
being ineligible, the customer will be notified that unless the information 
is shown to be in error, the lifeline discount will be discontinued. The 
customer will be billed for discounts received for the time that they were 
proven to be ineligible for the service. 

3. Locality Charge Waiver 
Customers receiving Lifeline Telephone Service will have applicable locality 
charges waived each month while they are receiving the Lifeline Assistance. 

4. Voluntary Toll Blocking (Restriction) 
Customers receiving Lifeline service can voluntarily request and receive toll 
blocking (call restriction), third number billing/collect call restriction without a 
monthly charge. There will be no record order charge to add these types of 
restrictions (blocking). 

Issued in Compliance witl1 FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 
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• . , 
FCC Fotjn 481 ~.carrJr-Ann1.1al Reporting 

.ii~ " .. ~Datii;Coll~n ~onn \:Ii · = 

<010> Study Area Code 150084 

<015> Study Area Name TACONIC TEL CORP Aeeopted I F=ll•d 
<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Barbara Galardo JUN 3 0 2015 with questions about this data 

<035> Contact Telephone Number: 20153SU 26 ext. 
Federal Communications CommlsslOil Number ot the person identified in data line <030> 

Office DI me Secretary 
<039> Contact Email Address: 

Email of the person identified in data line <030> bg1 lardolilfairpoint .com 

<100> Service Quality Improvement Reporting ./ 

<200> Outage Reporting (vole (comp/•t• ottod>..J wo<l.:shttt} ./ 

<210> ./ 
<300> 

<310> Detail on Attempts (voice) ./ 

(attach d•scrlptive docu~nt} 

<330> Detail on Attempts (broadband) ./ 

attach dncrlptive docurMnt) 

<400> Number of Complaints per 1, 

<410> Fixed 
<420> Mobile 
<430> 

<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 ~ 
Fixed 
Mobile o.o 

Service Quality Standards & Consu""m-e-r-=P'""ro-t-ect...,.,...io-n""'R,...u""le-s""'Co,...mpliance 

l50084NYS10. pdf 

<600> Functionalitv in Emer11encv Situations 
150084NY610 , pdf 

<610> 

<700> Company Price unerlngs (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

1010 voic:e service Rate COll!Pllrability.pdf 

<1010> 

(check to lndfcot• certification} 

(attodJ..J o-riptfw dacvmMt} 

(<he<k to lndlcou certlficotlon} 

(comp/•11 ottoc:h<d worlrshttt} 

(~•t• attodl..Jwotbhttt} 

(<omp/•I• otto<h<d warkshttt} 

(If y.,, compl<t• otto<htd worksh•tt} 

Ives 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) Q (ifn•t ch«* rolndl<Ore cettiflcotlonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/<t• ottodl..JwM:IMtt} 

(comp/<t• ottod><d worksh•et/ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortsheet 

Including Rote-of-Return Corriers off/lioted with Price Cop Local Exchange Carriers 
(che<k to lndlcor. <M;fi<otM>n} 

(campl<t• ott0<h<d workshttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor!ssheet 
(<Mck to lodicot• cfflljicotl011} 

(comp/•Uattodl..J_, 

I ./ 

I ./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

INNN 

1--
II ./ I 
~~ 

II ./ 

II ./ 

II ./ 

II ./ 

Page 1 

Page 1 
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, (100) Servl~:Quallty lmpro~ment Reportiog 
' Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study_ Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Tele~hone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

150084 

TACONIC TBL CORP 

2016 

Barba.ra Gal ardo 

2 075354126 ext. 

bgalardcxtfai rpoint .com 

(yes/ no) O® 
(yes/ no) 00 

FCC Form 481 _ 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202{a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 112 Service Quality Illl\):oveinent Rep0rting 2015.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census biotic as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve seivice quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve seivice capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 

Page 2 



(200) Senllce Outage Reporting (Voice) 

Dita Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Tele~one Number· Number QfQerson identified in data line <030> 

<039> Contact Email Address· Email Address of person identified In data tine <030> 

<220> - ~ - -- -- -
NORS 

Reference Outlge Start Outage Start Outage End Outage End 

REDACTED - FOR PUBLIC INSPECTION 

150084 

TACONIC TRL CORP 

2016 

Barbara Galardo 
2075354126 e.xt . 

bgal ardoefalrpolnt . com 

-- - -

Number of 911 Fadlltles 
Number Date Time Date Time Customers Affected Total Number of Aff ectecl 

Customers (Yes/No) 

Page 3 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July iop 

- ~ 

Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that aoolv) (Yes/ No) Resolution Procedures 

Page 3 
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<010> Study Area Code 150084 

<015> Study Area Name TACONIC TBL CORP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data aarbara oala~do 

<035> Contact Telephone Number - fllumberl)f person identified in data line <030> 2075354126 ex t. 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> bga lardo:Jfa irpoint .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge .. 

::'~{~~~ ,,·'·,.:, f;~. -~ : . . 
;~~'tt.~/OM~Cootli:>I No. -~19 
~~·~-· ·t:. i J;;,j·:· ,~· (' ·- -:r · 

~ 

<703> -··· '1.11&. . ' • l'-~~ .... 'iij;,t./':.<&n.~ .• ·:) :t"·:0-~:-~-·1 .. :~ ·,; ·'°· ....<bh'l!- ~~.;"} .. ~--~::-,·~ :.;.:--:.,~ - - ~ ...;. ·41s.;,? "" - <t> :'; ' ·.-
Residential Local Mandatory Extended Area 

State Exchange {llEC) SAC{CETC) Rate Tvpe Service Rate State Subsc:tlber line Chani:e State Universal Service Fee Service Chani:e Total per line Rates and Fee 

c- ..., .,. - · . __ ..__ ...... ···-·"-""--4 

Page4 
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Page S 

<010> Study Area Code 150084 

<015> Study Area Name TACOllIC TEL COltP 

<020> Program Yea¥ 2016 

<030> Contact Name· Person USAC should contact regarding this data Barbara Galardo 

<03S> Contact Telephone Number- Number of person identified in data line <030> 20753541 26 ext . 

<039> Contact Email Address - Email Address of J>erson identified In data fine <030> bgalar d oafairpoi nL .com 

<711> .~,;~.teal>' ~,·.~~~.;., .. "';"~~:,;- ;!. 42> . ~· :" ---i"! cli2> 1 - I :~.<dt~ ~. -;·'. "I 
-- ----- ----. - ''S'~1> .J:I <I:> ~~ <d2> <d3> - <d4> 

Broadt>.nd Senllu - Usage Allowance 
State Rqulated Download Speed Broadband Serviu - Usace AJlowanu Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select) 

~-- -'-"- - - ..1 --- - -_, • i 

'YU i ,_, ---. 

Page s 
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FCC~'.48~ ;·~~;_.. .;' ~ :•· ~ 
""'' t .. ~~·Ho: ~/O~~ntrol No. 3060-0819 

'· . Juiji'201:3 . • .cli!i 

<010> Study Area Code 150084 

<OlS> Study Arejl ~ame - TAC'ONIC TBL CORP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone_Nuf'll~r :Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of pers_Qn identified in data line <030> bgalardo9talrpol.nt.C0111 

<810> Re~ Carrier Ta.conic Telephone Corp. 

<811> Holding Compa~ PairPoint Cocrmunicationa, Inc. 

<812> Operatin&_Compa_11y Taconic Telephone Corp. 

<813> r ''f'Bllmll· > iil'.l\l-B;:;1• •• .IJllliP. : ~H"""'"'"_;,,,, <a~";:.@ ':l~!~A,}3!lfia'.-:;\!',,~.;~ 
I £1 <~:::. -~a'-.,, ~_'.·~i· . .,~,: ~~ #~"-"':' 

~~ ?"Kl":l"" --~ <a3>,'!' ·.>•, " '.c:E.t- ~ 
Affiliates SAC Doing Business As Company or Brand Designation 

-- see an ~ched worl<sh4 ~et-

Page6 
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<010> Study Area Code 1sooa• 
<015> Study Area Name TACONic n:t. CORP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regar~ing this data ea rbara Ga l a rdo 

<035> Contact Telephone Number· Number of person identified in data line <030> 2015354 126 ext · 

<039> Contact Email Address - Email Address of person identified in data line <030> bgal arooef a irpoint. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 
Not Applicable 

~~~'"''~ 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact TeleEhone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the suppcrted area 

pursuant to§ 54.313(9) (Yes, No). 

150084 

TA CONIC T&L CORP 

2016 

Barbara Galardo 

207535412 6 ext. 

bgalardoefaitp0!nt .com 

[--·----] 

<ll30> Please select the appropriate respcnse (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[ ------] 
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REDACTED - FOR PUBLIC INSPECTION 
Page 9 

<010> Study Area Code 150084 

<015> Study Area Name TACONJC TBL CORP 

<020> Program Year . --·· ·-- 201i; 

<030> Contact Name - Person USAC should contact regarding this data earbara (la la r<to 

<035> Contact Telephone Number - Number of i:>.erson identified in data line <030> 201535026 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1>galardoet a irpoint.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... ~,,. ... ~J 

Name of Attached Document 

<1220> link to Public Website HTIP ._..._ tarltta.net/t airpoint/tier . aep?cid+l6'4 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 
annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZJ 

a::z:J 

~ 
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REDACTED - FOR PUBLIC INSPECTION 
Page 10 

<010> Stud'l Area Code 
<015> Study Area Name 

<020> Program Year IAWNIC IEL -wRY 

<030> Contact Name • Person USAC should contact re£arding this data 21)10 

<03S> Contact Tl!lephone Number· Number of person identified in data line <030> aaroa:ra Gaa:r= 

<039> Contact Email Address - Email Address of person identified in data line <030> 
09a1ara61fita1 tpo1nc . eom 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge rt!11uctlons, and 
Connect America Phase II support as set forth In 47 CfR § S4313(b),(c),ld),(e). The lnfor11111tion reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I ~porting 

<2010> 2nd Year Certification {47 CFR § S4.313(b){l)I} 

<20lla> 3rd Year Certification {47 CFR § S4.313(b)(l)ii} 

<20llb> Attachment {47 CFR § 54.313(b)(1)ii} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

<2015> 2016 and Mure Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I Not Applicable I 
[ - · - · -- -~· - I 

Name of Attiched Oocument(sJ ust"'I Kequweo 1ntorm1uon ,-n -,, 
Ives I 

INQt Ann!lciible ( 

1- =i 
<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I 
Nune of Att.ched Document(JJ u 1unc Kequ.1r.a mrorm.uon 
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REDACTED - FOR PUBLIC INSPECTION 

«110> StudyAreac.oclt 15009• 
«115> 5tu<lyAruName _______ ____ __IAC'Q!JlC_T!!L__C'QRP 
<020> Program Year 201& 
<030> Contac::t Name - Person USAC shoukl contact resardina this data Barbara Galardo 
<035> C.Ontact Te .. phone Number · Number of person ldtntified In data llne <030> 2075354126 ext . 
<039> Contact Em1il Addrell · £mall Address of person Identified in data lfne <030> baala.rdr::i•tAirnoint _com 

CM ECK the boxH below to note compUonu on Its fl .. yur Hmt. q""ll'f pion (pur5Ullll to 47 CR\ §54.:ZOlt•ll ond. for primely held cotrion, •nt<.rinc complllnc. with the ffnoncl• ,.portlnc rwqultoments set forth In 47 
OR t 54.313(1)(2).1 further certify that the lnf0tmation ropofled on this f0tm 1nd In the do<um.nts lltodled below Is ocwrate. 

13010) Prorress Roport on 5 v- rlon 
Ma.stone Ctrtillcation {47 OR§ 54.313{1)(1){Q) I . . . . . I 

Name of Attached Oo<unwnt liSting Hequffe<I lnfonnatton 

Please chock this box to confirm that the attached document(&). on line 3()12 contains the required information pursuant to 
13011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names. and addresses or community anchor instituUons to which began 

proYidong eooess lo broadband service In the preceding calanclar year. D 

(3012) CommonltyAnchor ln•tttollons {47 CFR § 54.313(f){l){ii)) 

(3013) I• yourcornpany • P\ivitety tlold ROR Comer {47 CFR § 54.313lnl2)) 
{3014) If yes, dots y0ur company file the RUS annual report 

1------ I 
Name of Attothod Document Listlnt Required Information 8 8 

{Yes/No) 

{Yes/No) 

Please check these boxes to conrinn that the aHached documant(s), on line 3017, contains the reqolred lnformaUon po1SUant to§ 54.313{1)(2) compliance requires: 

(301S) Electronlc copy of their annual RUS reporu {Opetatiiic R•port for ID 
Tef«ommunalion.s Borrowtn} 

13016) Docoment(s) fot Balance Sheet, Income Statement and Statement or Cash Flows [L:J 

{3017) If the responso ls yes on lint 3014, attach your company'• RUS an1Wal 
report and al requir-ed documentttion 

{3018) If the responu ls no on line 3014, Is your company audited? 

If the rosponso ls yes on line 3018, plu>e chtck the box•s below to 
confirm your subnission, on line 3026 pursuant to§ 54.313(1)(2), contains 

Name Of Attached OOCument Uuin1 Required Information o· rO 
(Yts/No) . 

{3019) Either 1 copy of their oudhd fln1nci•I stittm4nt; or {2) a fNnclal report In a format comparable to RUS Opent1n1 Report for T elecommunbtions D 
13020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
130211 Management letter and audit opinion issued by the independent certified public accountant that perlonned tile company's finardal aud~ 0 

If the roiponso ls no on llrMI 3018, plo»e checll the-. below 
to conflnn y0ur wbmi..-, on li<le 3026 pur$Uont to§ 54.3U{n{2), 

cont1lnJ: 

{3022) Copy oil heir flnanclal statement which has boon $Ubject to rO\llow by an 
indei>fndent c.ertified pubUc .ccount.int; Of 2) 1 fin1ncQil report In a 
format comj)lrable to RUS ()petatklg Report for Ttlecommunlclllons 

D 
Borrowers. 

(3023) Undertyln1 Information subjected to a review by an Independent certified D 
~~ ~ 

{3024) Undertyfn1 information wbjocted to an officer certifocatlon. ID .,,,, _,, .. ______ .. _T~ 
,~,. -·~~··~·-~ ... ~ .. -~ -= . -- . I 

Name of Att1Cf\ed Document \mini"~ '"""'"9l'IOft 

Poaell 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Sludy.AnaCode !50084 
<015> StudyAleoName TACON!C TB!. CO~P 
<020> Program Year __ 2016-
<030> Contact Name· Person USAC should contact regardfna this data Barbara Galardo 
<035> Contact Te"'phono Number· Number of person Identified In data line <03~0> -~2075351126 jOXL 
<039> Contact Email Address · Email Address of person ldtnlifled In data line <030> hoalardottl1'.irooint.. eom 

Financial Data Summary 

{3027) Revenue 

{3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

{3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document Llstmg Required lnfonnltion 

Pace 12 

Pace 12 



REDACTED - FOR PUBLIC INSPECTION 

Page 13 

,, . 

<010> Study Area Code 150084 

<015> Study Area Name TACONIC TEL CORP 

<020> Program Yeor 2016 

<030> Contact Name· Person USAC should contact reaarding this data Barbara Galardo 

<035> Contact Telephone Number· Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> bgalardollfairpoint .com 

TO BE COMPLETED BY TllE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certif1Catlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offker of the reportklg carrier; my rtsponsibiUties Include ensuring lite acai~ of lite annual reporting requirements for U1111/ersal servke support 
redplents; and, to the best of my knowledce, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Clrrier: TACONIC TEL CORP 

lsl.rnature of Authorized Offteer: CERTIPIBD ONLINB Date 06/23/2015 

Printed name of Authorized Officer: Mike Skrivan 

Tiiie or position of Authorized Officer: Vice President Regulatory 

Telephone number of Authorized Officer: 207535'150 ext. 

Studv Area Code of Reoortift<I: carrier: 150084 Filini Cue Dote for this form: 07/01/2015 

Persons wiUfully making lals• statemenu on this form can be punished by fl11e or forfeitur• under tht Communications Act of 1934, 47 u .S.C. §§ S02, S03{b), or fine or Imprisonment 
underTitle 18 of the United States Code, 18 U.S.C. § 1001. 
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REDACTED - FOR PUBLIC INSPECTION 

Pago 14 

<010> Study Area Code 150084 

<015> Study At•• Name TA.CONIC TBL CORP 

<020> Pr ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number· Number of person ldentif,.d In data line <030> 2075354126 ext. 

<039> Contact Email Addreu · Emo ii Address of person Identified In data ftne <030> bgalardoef alrpolnt . can 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON TME CARRIER'S BEHALF: 

Certlflc11tlon of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

c.rtlfy that (Name of Agentl ls a~ to submit the lnfomwtlon reported°" beh1tf of the repof11ng carrier. I 
also csrtlfy !hit I am an of'llcer of the .. porting canter; my reaponsitxlltl .. Include ensuring the 1ccutacy of the annual data reporting requltarnenta provided to the authorized 
agent; Ind, to the best of my knowledge., the reports and data provided to the 1uthorized agent Is accutate. 

Name of Authorized Aaent: 

Name of Reporting carrier: 

Signoture of Authorized ~r: ll<lte: 

Print-.! nome of Authorized Officer: 

Title or 00<1llon of Authorized Offlcer: 

Telephone number of Authorized Officer: 

St•vlv Area Code of Reportin11 carrier: FlllnQ Due Date for this form: 

P11tons willfuNy moldna r.1 .. sutements on this form can be punished by ffne or forlolture under the Com,,.., nation• Act of 1934, 47 U.S.C. §§ 502. S03{b), or nne or imprhonment 
underrotle 18of the Unled StotesCode, 18 U.S.C. f lOOL 

TO BE COMPLETED BY TME AUTHORIZED AGENT: 

Certiflcat.lon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as 11ent for the reporting carrier, certify that I am authortted to submit the 1Mual reports for unlvemol service support redplfflU °" khalf of the reporting carrier; I haw provided 
the data reported herein based on data provided by the reporting canler; and, to the best of my knowledce, the lnformatlOf'I reported herein is accurate. 

Name of Rervvtina carrier: 

Name of Authori1ed """nt or E.,,.,._,.e of Allent 

S.mature of Authorized Aaent or Em"""'- of Aaent: Date: 

Printed name of Authorized Aunt or Emolowe of Anni: 

Tltle or nn•ltlon of Authorized Aaent or Emplovee of Aaent 

:releohone number of Authorized Aaent or Emplovee of Allcnt: 

Study Arel COde of Reportin1 C1rrler: Fllirc Oue Oate for this form: 

Ponon~ wiliful~maltlnc ~ JU;~nts on this form con be punished by flnt or forlolturo under the eom,,..,nlcotlons Act of 1934, 47 U.S.C. ff 502. S03{b), or ft no°' Imprisonment und;, Tlti. I 
18 of ti.. Unfted - .. Code. 18 u.s.c. f lOOL 

- -
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